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K 021 | NFPA 101 LIFE SAFETY GODE STANDARD K021} Koz - | 40010
83=D s ’ v
' Any doori i : Correctiva action Included closing the door to the
y coorin an- axt i:'ass-a geway, stairway : ’ Therapy room on 4/5/2010. This action was
enclosure, horizonta! exit, smoke barrier or compleled by the Direcior of Maintenance.
hazardous area enclosure is held open only by
devices amranged to automatically close alf such The entire building was Inspected for doors that
doors by zone of throughaout the facility upon waere being held open on 4/5/2010.
activation of; . . . EA
: As for the measuras put into place to ensure this 1
practice does not recur, a staff in-service was : t
a)the fECI_uﬂ‘EG raanual fire alarm system; " completed on 4/13/2010 by the Administrator on
: ) - ) . the regulation that doors must be arranged te
b) logal smaka detectors designed to detect automatically close, Daily rounds will be .
smoke passing through the openi 4 completed Monday - Friday by the Director of
smoke Setecli:g)n systgm‘ andp fng or a required Maintenance or designee. The rounds wil
' continue weakiy x4, ihen monthly x2, and then
. . e quarterly. :
¢) the automatic sprinkler system, if instafled, Y . i
19.2.2.2.6, 7.2.1.8.2 : All findings of the rounds will be reparted to the :
) Quality Assurance meeting monthly for analysis
) : of findings. The Quality Assurance Team
. - consists of the following; Medical Director, H
: - Administrator, DON, QA Nurse, Staff Nurse :
Educator, Social Sarvices Director, Diatary
* Director, Activities Director, Admissions :
o Coordinator, MBS Coordinater, and Human '
‘| This- STANDARD is not met as evidenced by: | | | Resouross Menager
Based on abservation, it was determined the : .
fac:‘hty failad to maintain the stnoke. barrer doors._ Kos0 41912010 |
The findings Included: : ) Corrective action included immediate in-servicing
i the staff responding to the flre drill 4/5/2010
. : regarding prapar procedure for fire dritls by the -
Buring the facility tour on 4/5/10 the foliowing : Director of Maintenance.
deficlencies wers noted and verified by the :
Diractor of Mainienance. ' ) .Ali residents have the potential fo be affected by
- - o this practice, Therefore, an in-service was
At 8:50 AM, observation of the therapy aren room | completed with the staff working in the building

an 4/5/2010 regarding the deficiant praciice by

410 revealed the door was being held open with a tha Director of Maintenance.

| peg. National Fire protection Association (NFPA).
101, 7.2.1.81 As far megsures put into place to ensure praclice
KK 080 | NEPA 101 LIFE SAFETY CODE STANDARD K 050| doses notcecur, fire drilis and In-services wilt be

852D conducled 3xs per week for 4 weeks by the |

. . . ) ’ Diractor of Malntenance and RN Nurse Educator
Fire drills are heid at unexpected times under -7 «| then for 3xs monthly, :

_ %w ECTOR'S OR PRG}@EE:SL{PPUERREPRE_SB«TAWES SIGNATURE . TRLE — — tx;JDhTE
= (ﬁma&/bom)_ Ad e o bratord | 4h9lzo10

D . . I )
Any@eﬁclency sistemant etding with an ssterisk {*] danoles a daficlency which the Institution maly be exausad fram cotrecting providing It s delermined that
other safeguards provide sufficient protection to the patients, (Ses instruclions.) Except fot nursfng homes, the findings stated above are disclezabla 20 days
. {ollowing the date of survey whither or ot a plan of correction Is providad. For nursing homes, the sbove findinga and plans of correction ara disclosable 14
- days r::;lo;:hr;?dt::ﬁg:’le these documents are made avaiiabls 16 the facility, Hf deficiensies ara clled, an approved plen of eorracifon i requishe to continued

-
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CENTERS FOR MEDICARE & MEDICAID SERVICES - OME NG, 0938-0304
STATEMENT OF DEFICIENCIES: X1y PROVIDER/SUPPLIER/CLIA {2y MULTIPLE CDNSF!UCTIC_)N . (%3 ggfl?"!;_féJTRE\EEY
AND PLAN OF CORRECTION .+ BENTIFCATICN NUMBER: A BUILDING 4 - MAIN BUILDING 01
. 445391 I 04/05/2010
NAME OF PROVIDER OR SUPPLIER ‘ STREET ADDRESS, GITY, STATE, ZIP GODE -
. ¢ ' 393 IHTERSTATE. DRIVE
MANCHESTER HEALTH CARE ENTE_R . MANGHESTER, TN 37355
SUNMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PlLaN OF GORKRECTION CoMs
%‘E’J& (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTICN SHOULD BE cowpETIoN
TAG REGULATORY OR LS IDENTIFYING INFORMATION} TAG - CRNREFEREE%E%E?{ CT%E APPROPRIATE
K 050 conF‘nUEd From page 1 . K0s0 Resuilts of the fire drills will be moniored by the .
varying conditions, at least quarterly on each shift, Director of Maintenance and reported to the 411812010
The skaff is familiar with procedures and is awars Administrator weekly, Al findings will be reported
that dritis are part of established routine. to the ?uafliéy Aissuranca mesting monthly for
N : Mo " analysls of findings. The Quality Assurance
'Res'pons:bmty for phanning ?nd condu;;:ng diris FS Team consists of tha following: Medical Diractor,
assigned anly to competent persons wio are  Administrator, DON, QA Nurse, Statf Nurse -
quaiified to exercise ladership. Where drills are Educator, Soclal Services Director, Distary
1 sonducted betwean ¢ PM and 8 AM a coded Director, Activities Direclor, Admissicns
announcement may be usad instead of audible Courdinator, MDS Coordinator, and Human
glarms.  19.7.1.2° | Resources Manager.
‘This STANDARD is not met s evidericed by:
Based on obeatvation, itwas determined the
faility failed to rain the staff in fire drills.
“The findings included:
During the facility tour the foliowing deficiencies )
were noted and verified by the Director of K52
Maintenanca. . _
i . ‘The plant biocking the fre pull station In the
At 10:00 AM, observation during tie fire drill activity room was remaved on 4/5/2010. 4/1912010
revealed the staff did not sctivate the alarm Equipment was miaved away fram the fire station
system as required. National Fire protection in the kitchen area and laundry area on 4/5/2010.
Association (NFPA), 109, 18,7.2.3 The whale building had the potential to be
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052! affected: therefore, all fire pull stations were
58D checked to ensure equipment was not blocking
- + on 415/2010. A staff inservica was completed
' asﬁéﬁlzfn&?ggm:; Jﬁg:ﬁgi:{;’ifﬁ ::;g?d;snce i 411372010 by the Administrater fo discuss the
A ! L deficient practice.
with NEPA 70 National Electrical Code and NFPA slicient pract
72. The systern has an approved maintenance As for the measures put into place to ensure this
and testing program complying with applicable - practice does not recur, a staff in-service was
requirements of NFPA 70 and 72.  9.8.1.4 completed on 4/15/2010 by the RN Nurse
Educator regarding fire pul stations not being
' ‘ tiacked. Additionally, daily rounds wili be *
completed Monday - Friday by the Director of
| Maintenance or designes. The rounds wilf
i continue weekly x4, monthly x2, and then
i i
I
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Portable fire é):tinguishers are provided in alt
heatth care ocoupancies in accordance with
B.7.41, 19358 NFPA10

This STANDARD is not met as evidenced by:
Based on observation, & was determiihed the
facifity falled to maintain the fire extinguishers.

The findings included:

Burinig the facliity tour on 4/5/10 the following
deficiencies ware noted and vesified by the
Director of Maintenance. | '

At 9:43 AM, observation of the kitchen area and

practice. This was completed by the
Administrator. Daily rounds will be completed
Monday-Friday by the Director of Maintenance or
designee o monitor for items blocking fira
extinguishers.

As for measures put inte place to ensure this
practica does not recur, staff inservices
conducted 4/15/2040 included discussion of not
blocking fire extinguishers. Monitoring will
include random rounds to be continued weekly x
4, monthiy x 2, and then quartery by the RN QA
Coordinater.

As for monitoring to easure identified practice
does not recur, all results of rounds will be
reperted to the Quality Assurance Commities for
analysis of findings. The Quality Assurance
Team consists of the fellowing” Medical Director,

~ Administrator, DON, QA Nurse, Staff Nurse

Educater, Social Services Director, Distary
Director, Activities Director, Admissions
Coordinator, MDS Coordinator, and Human
Resources Manager.

ey 0 SUMMARY S7AT-HENT OF DEFICIENCIES o- PROVIDER'S PLAN OF CORRECTION X
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COWPLENON
YRGS REGULATORY OR LG IDENTIFYING INFORMATICN) TAG CROSS-REFERENGED TO THEAFPROPRIATE 1 DAT®
. _ DEFICIENCY)
K 052 | Continued From page 2 K 052] Al results of the rounds will be reported to the 4/19/2010
o Quality Assurance meeting monthly for analysis
of findings. The Quality Assurance Team
consists of the following: Medical Director,
Administrator, DON, QA Nursa, Staff Nurse
. . . - Educator, Social Sarvices Director, Dietary
This STANDARD s not met as evidenced by: Direcior, Activities Director, Admissions
Based on cbservation, it was defermined tha Caoardinator, MDS Caordinator, and Human
facility failed to maintain the alarm system. Resources Manager.
The findings included:
During the $acility tour on 4/5/10 the following
defiviencies were noted and verified by the
Director of Maintenance, ; :
) K064 41972010
AE. . " Carrective zction On 4/5/2010 included maving
At 10:15 AM, observation of the activily room equipment away from the fire extinguishers in the
revealed the pull station was blocked with a plant. kitchen area and latndry by the Ditector of
National Fire Protection Association (NFPA}. 72, Maintenance. -
. 28241 . )
A staff inservica completed on 4/13/2010 to the
ngeé NFPA 101 LIFE SAFETY CODE ETANDARD K 06_4 QA Committes included discussing the deficient

FORM CMS-2557(02-29) Previous Versiuns Obsolate

Event iD: CHDEZ2{

Faelity i3; TN1EDA

if continuation shaat Fags 2 of 4




From:

usfLLf £B1Y oo, 3l OoITINI I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

04/19/°010 13:14

HEAL TH GARE FAULLLITY

#3186 P.013/014

FAsk 158/10
PRINTED: 47052010

FORM APPROVED
OMB NO. 09380391

Electrical wiring and equipment is tn accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not et as evidenced by:
Basad on observation, it was determined the
faciity falled to maintaln the electrical system.

The ﬁndings inciuded:

During the faollity taur on 4/5/10 the foliowing
deficiensles ware noted and verifisd by the
Director of Mzintenance, )

At 8:30 AM, observation of the dining hall arid the
100 hall big bath reveaied broken light covars.
Nationa! Fire Protection Association (NFPA), 70,
110-12 '

At 9:35 AM, observation of the nurses station
revealed-the electrical pane! was blocked with a
fragh can. NFPA 70, 110-26(a)

. Coordinztor, and Human Resocurces Mansager.

. STATEMENT OF DEFICIENCIES  ~ [{X1) PROVIDER/SUPPLIERICLIA %2y MULTIPLE CONS‘f RUCTION : )] gggSUFNEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER! ABULDING 01 MAIN BUILDING 01 OMPLETED
445391 - B. WING 04/05/2010
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, ZIP CODE
' ' 395 INTERSTATE DRIVE
MANGHESTER MEALTH CARE CENTER VANGHESTER, TN 37355
(4 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF GORRECTION e
p(és).:-!&- (EACH DEFICIENGY MUST B PRECEDED BY FULL PREFIX, (EACH CORRECTIVE ACTION SHOULD BE coMPLETION
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROFPRIATE
DEFICIENCY)
K 064 | Continued From page 3 K084
| the laundry revealed fire extinguishers were :
biccked with equipment. National Fire Profection
' Agsociation (NFPA). 10, 1.6.3 . . .
1; ; 4; NFPA 101 LIFE SAFETY CODE STANDARD KA47! goar 2010

Light covers in the dining hali and 100 halt big
bath room were replaced 4/5/2010. The trash
can blocking the alectrical pane! was removed on
4/5/2010 by ihe Director of Maintenance.

The entire building was inspected for broken light
eovers |n need of repair and for compliance of
NFPA, 70, National Electrical Code 9.1.2. All
electrical panels were checked o make sure {hey
were not blocked, This action was completed by
Director of Maintenance on 4/5/2010.

As far tha measures put into place to ensure this
practice does not recur, a staff in-sanvice was
completed on 4/15/2010 by the RN Nurse
Educator regarding broken light covers and
blocking electrical panels. Addifionally, daily
rounds will be completed Monday - Friday by the
Director of Maintenance or designea, The rounds
will continue weekly x4, monthly x2, and (hen
quarterly. .

As for manitoring to ensure deficlent praclice
does nof recur, all rasults of the raunds wilt be
reporied to the Quality Assurance meeting-
menthly. The Quality Assurance Team consists
of the following: Medical Director, Administrator,
DON, QA Murse, Staff Nurse Educator, Social
Services Director, Dietary Director, Activities
Directar, Admisstens Coordinatar, MDS
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